|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000227

1. Entity Name

SPBCJF TITLE HOLDING CORPORATION j
J

Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90048 001 ****61 .25

Principal Place of Business

9301 DONNA KLEIN BLVD.
BOCA RATON FL 33428-1788

Ma’l’l‘lﬁg Address

9501 DONNA KLEIN BLVD.
BOCA RATON FL 334281756

|

LUUd<oU

2. Principal Place of Business

3 Ma;ling Address
!

RN

AN

Suite, Apt. #, etc. Sui}e‘ Apl. #, elc. DO NOT WRITE IN THIS SPACE ~

[ .
City & State City & State 4. FE! Number Applied For

; 65'0446896 Not Applicabie
Zip Country ZipI Country

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

_ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
b

KIRSNER, MARVIN A

Name

!
) Street Address {P.Q. Box Number is Not Acceptable)
I

2255 GLADES RD
STE 419A & Zip Cod
i I

BOCA RATON FL 33431 : hd [ I
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i

Signature, typed of printed name of registered agent and tile 'f applicanie {NOTE: Registered Agant signature requited when remstating) DATE
- N
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 jfrust Fund Contribution. L) Added to Fees Department of State

10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPSD O betete T D crange  [J Addition
NAME KIRSNER, MARVIN A | NAME
STREETADDRESS | 2265 GLADES RD, STE 419A ! STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33431 | CITY-5T-7IP .
TILE PD | O Deiete TLE N . [ crange [ Addition
NAME SIEMENS, RICHARD : ' NAME
STREETADDRESS | 4800 N. FED. HWY., STE 204E t STREET ADDRESS
CATY-ST-T3p BOCA RATON FL 33431 P Oy -ST-Tip - =
TIE D | [ Delete TIILE [ change [ Addition
N SOLOMON, ALAN B | o
STREET ADDRESS | 2200 NW CORP BLVD, STE 310 STREET ADDRESS
CiTy-ST-21P BOCA RATON FL 33431 [ CITY-5T-2IP
TILE [ Delete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TiILE [ 7 Delete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-ZIP [ CITY-§T-ZIP
me | O Detete TTLE T tnange 1) Addition:
NAME ! NAME
STREET ADORESS | STREET ADDRESS
CITY-§T-2IP | CITY-§T-21P

121 hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i). Floridz Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherI like empowered.

SIGNATURE:

SIGNATURE REQUIRE:S

SIGNATURE AND TYPED GR PRINTED NAME OF‘ SIGMNING QFFICER OR DIRECTOR
|

P

Dayuma Phane #

—

MR2EAQ7 fa/aa)



